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• As school and district communities consider options for effectively supporting 

students, educators, and families during and after a crisis, it can be difficult to 

identify critical impactful actions. 

• School Mental Health and MTSS informed by disaster response and recovery 

behavioral health can serve as a road map to meet this challenge. This 

presentation will provide an overview of comprehensive crisis planning steps for 

schools, the SAMHSA’s crisis/disaster phases and common behavioral health 

symptoms, and recommendations in each phase as well as considerations for 

cultural adaptations.

• Presenters will also discuss how this information can guide implementation 

efforts through the various phases of disaster response and recovery for schools 

and districts within a comprehensive MTSS framework. 



Agenda
Neurophysiology of crisis

Social & Cultural Context

Disaster & Critical Incident 
Recovery & Leadership

PBIS / MTSS overview  

Crisis Response in MTSS 
Framework



“A problem never exists 
in isolation; it is 
surrounded by other 
problems in space and 
time. The more of the 
context of a problem that 
a scientist can 
comprehend, the greater 
are their chances of 
finding a truly adequate 
solution.”

-Russell Ackoff



2022 National Healthcare Quality and Disparities Report [Internet]. 

Rockville (MD): Agency for Healthcare Research and Quality (US); 2022 

Oct. CHILD AND ADOLESCENT MENTAL HEALTH. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK587174/• Nearly 20% of children and young 

people ages 3-17 in the United 

States have a mental, emotional, 

developmental, or behavioral 

disorder.

• Suicidal behaviors among high 

school students increased more 

than 40% in the decade before 

2019. 

• Mental health challenges were the 

leading cause of death and disability 

in this age group. 

• These trends were exacerbated 
during the COVID-19 pandemic.



Between September 2019 and July 

2024..

• 244 School Violence Incidents

• 91 fatalities (ages 0-18)

• 244 were injured (ages 0-18)

School Violence Incidents

https://www.gunviolencearchive.org/query/d2ca0f7c-b238-4388-912c-ff28f0810e29?page=8 

https://www.gunviolencearchive.org/query/d2ca0f7c-b238-4388-912c-ff28f0810e29?page=8


How do violent incidents impact children?

4-5 months after incident:

• 69% of survivors percieved their academic 
performance to be impaired

• 44% to be unchanged
• 16% to be improved

14-15 months after incident:

• 143 (61%) survivors reported academic 
performance to be impaired

• 26% unchanged
• 12% improved

(Stene et al., 2019)



More Data

Those exposed to gun violence had 

shown higher levels of..

• Psychological distress

• Depression symptoms

• Suicidal ideation

…than those who haven’t been 

exposed to gun violence (Smith et al., 2020)



The 
Neurophysiology 
of Crisis
The human brain and body respond in 

known and predictable ways to stress 

and trauma. There are often similar 

responses to exposure in single 

incidents or over longer periods of time. 

The limbic system is activated when we 

perceive a threat, and additional 

processes are engaged in an effort to 

keep us alive and safe.



COMMON 
EXPERIENCES OR 

CHALLENGES



COMMON RESPONSES

EMOTIONAL 
ISSUES
• IRRITABILITY

• EASILY FRUSTRATED

• ANGRY

• TEARFULNESS

• HOPELESSNESS

COGNITIVE/ 
THINKING ISSUES
• TROUBLE 

CONCENTRATING

• DIFFICULTY 

TRACKING DETAILS

• TROUBLE WITH 

ORGANIZATION

• TROUBLE 

FOCUSING

• MEMORY ISSUES

PHYSICAL ISSUES

• HEADACHES

• STOMACHACHES

• TROUBLE SLEEPING

• APPETITE

• MUSCLE TENSION

BEHAVIORAL 
ISSUES

• AGGRESSION

• SUBSTANCE USE

• SHUTTING DOWN

• WITHDRAWAL

• ISOLATION



THE NEUROSCIENCE 

OF RESPONSE AND 

RECOVERY



Areas Functions

Cingulate gyrus
Autonomic functions regulating heart rate and blood pressure as well as cognitive, attentional and emotional 

processing.

Parahippocampal 

gyrus
Spatial memory

Hippocampus Long-term memory

Amygdala Anxiety, aggression, fear conditioning; emotional memory and social cognition.

Hypothalamus
Regulates the autonomic nervous system via hormone production and release. Secondarily affects and regulates blood 

pressure, heart rate, hunger, thirst, sexual arousal and the circadian rhythm sleep/wake cycle.

Mammilary body Memory

Nucleus 

accumbens
Reward, Addiction

Limbic System

Rajmohan V, Mohandas E. The limbic system. Indian J Psychiatry. 2007 Apr;49(2):132-9. doi: 10.4103/0019-5545.33264. PMID: 20711399; PMCID: PMC2917081.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2917081/#:~:text=The%20fear%20and%20rage%20responses,%E2%80%9Cflight%20or%20fright%20response%E2%80%9D.



“The prefrontal cortex (PFC) 
intelligently regulates our 
thoughts, actions and emotions 
through extensive connections 
with other brain regions.”

Prefrontal 
Cortex

** DOES NOT FULLY DEVELOP 

UNTIL EARLY to MID 20s



“The reduction in PFC functioning 
that occurs during stress is highly 
relevant to understanding human 
mental and physical health. loss of 
self-control during stress exposure 
can lead to relapse of a number of 

maladaptive behaviors, such as 
drug addiction, smoking, drinking 

alcohol and overeating.”

Li CS, Sinha R. Inhibitory control and emotional stress regulation: neuroimaging 
evidence for frontal-limbic dysfunction in psycho-stimulant addiction. Neurosci. 
Biobehav. Rev. 2008;32:581–597. [PMC free article] [PubMed] [Google Scholar] This 
paper relates prefrontal dysfunction during stress to substance abuse.

Arnsten AF. Stress signalling pathways that impair prefrontal cortex structure 
and function. Nat Rev Neurosci. 2009 Jun;10(6):410-22. doi: 10.1038/nrn2648. 
PMID: 19455173; PMCID: PMC2907136.
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Research supporting this stage model was garnered from international and national (U.S.) sources in an 
attempt to find common themes and timelines across incidents. 

The framework of stages was made to broadly provide structure for what we 
recognize are considerable local, individual and incident specific variability of 
experience. 

Areas of research literature that were included in the process of developing in this stage model 
include:

⚬ Emergency Management 
⚬ Trauma recovery
⚬ Grief & Loss
⚬ Resilience 
⚬ Clinical Psychology
⚬ Disaster / Risk Science
⚬ Public Health

THEORETICAL BASES AND CURRENT RESEARCH 





Stage 1: 
Impact / Rescue 

(hours to weeks post-impact)

Stage 2: 
Heroic / Cohesion

(weeks to months post-impact)

Stage 3:  
Adversity / Surge

( months post-impact)

Stage 4: 
Rebuilding / Resilience

(months to years post-impact)

GOALS: Establish BH 
supports & strategies; 
use energy and 
attention to prepare for 
challenges.

ISSUES: Denial of 
impact, Unrealistic 
perception of recovery, 
high bonding & 
external support

FOCUS: Planning, 
Training, Prep for 
Surge, Communicate 
typical reactions / 
Reassure

GOALS: Adjust to 

safety and primary 

needs,  Triage, Initial 

impact assessment

ISSUES: Fear, Panic, 
Uncertainty, Direct 
loss and exposures

FOCUS: Triage, 
Psychological First 
Aid, Safety, 
Assessment of 
ongoing or potential 
threat

GOALS: BH support at 
higher acuity levels 
and for more people 
(MH surge), screening 
& assessment

ISSUES: Grief, Loss, 
Hopelessness, 
Depression, Suicide, 
Exhaustion, Disaster 
cascade effects 
(economics & limits of 
assistance).

FOCUS: Tiered 
support, Referral 
sources, plan for 
long-term recovery

GOALS: Adjustment, 

Reconnection, 

Purpose, Hope

ISSUES: Grief, Loss, 

Disaster cascade 

effects, Exhaustion, 

“new” focus

FOCUS: Community 

Connections and 

Collaboration. 

Training, Lessons 

Learned / Readiness



1. ARIZMENDI, B. J., & O’CONNOR, M. F. (2015). WHAT IS “NORMAL” IN GRIEF? AUSTRALIAN CRITICAL CARE, 28(2), 58–62. HTTPS://DOI.ORG/10.1016/J.AUCC.2015.01.005 
2. Arnold, S. A., Brockdorff, N., Jakoljev, I., Zdravkovic, S. (2021). Disaster preparedness and cultural factors: a comparative study in Romania and Malta. PMC, Jul; 45(3). 

664-690. https://doi.org/10.1111/disa.12433 
3. Arnold, S. A., Brockdorff, N., Jakovljev, I., & Zdravković, S. (2018). Applying cultural values to encourage disaster preparedness: Lessons from a low-hazard country. 

International Journal of Disaster Risk Reduction, 28, 743-752. https://doi.org/10.1016/j.ijdrr.2018.04.015 
4. Australian Institute for Disaster Resilience Knowledge Hub. (n.d.). The national principles for disaster recovery. National Emergency Management Agency. 

https://knowledge.aidr.org.au/resources/national-principles-for-disaster-recovery/ 
5. Bryant, R. A. (2006). Recovery after the tsunami: timeline for rehabilitation. The Journal of Clinical Psychiatry, 67(2), 50–55. 

https://www.ncbi.nlm.nih.gov/pubmed/16602816 
6. Cherry, K. E., & Gibson, A. (2021). The Intersection of Trauma and Disaster Behavioral Health: Intersection of trauma and disaster behavioral health. Springer. 

https://doi.org/10.1007/978-3-030-51525-6 
7. Leung, T. T., & Wong, H. (2005). Community reactions to the SARS crisis in Hong Kong: Analysis of a time-limited counseling hotline. Journal of human behavior in the 

social environment, 12(1), 1-22. https://doi.org/10.1300/J137v12n01_01
8. Maciejewski, P. K., Zhang, B., Block, S. D., & Prigerson, H. G. (2007). An empirical examination of the stage theory of grief. JAMA, 297(7), 716-723. 

https://doi.org/10.1001/jama.297.7.716
9. Ministry of Health. (2019). Tiered care model for mental health care delivery. Government of Singapore. 

https://www.moh.gov.sg/docs/librariesprovider5/default-document-library/annex---national-mental-health-and-well-being-strategy.pdf 
10. Miyagi Prefecture Reconstruction Force. (2011). Outline of the Miyagi Prefecture Disaster Recovery Plan. Miyagi Prefecture Government. 

https://www.pref.miyagi.jp/site/miyagifukkounotabi/en/history/index.html 
11. Pacella, B. J., Cowlishaw, S., Gibbs, L., Bryant, R. A., Brady, K., Gallagher, C., Molyneaux, R., Gibson, K., Block, K., Harms, L., Forbes, D., & O’Donnell, M. L. (2024). 

Trajectory of adjustment difficulties following disaster: 10-year longitudinal cohort study. BJPsych Open, 10. https://doi.org/10.1192/bjo.2024.3 
12. SAMHSA. (2000). Field Manual for Mental Health and Human Service Workers in Major Disasters. ADM, 90-0537. 

https://store.samhsa.gov/sites/default/files/adm90-0537.pdf 
13. Shiba, K., Daoud, A., Kino, S., Nishi, D., Kondo, K., & Kawachi, I. (2022). Uncovering heterogeneous associations of disaster‐related traumatic experiences with 

subsequent mental health problems: A machine learning approach. Psychiatry and Clinical Neurosciences, 76(4), 97–105. https://doi.org/10.1111/pcn.13322

 Related and Supporting Literature & Research for BH Stages 

Framework

https://doi.org/10.1300/J137v12n01_01
https://doi.org/10.1001/jama.297.7.716


What to prioritize when 
working with children, youth 
and teens





TRUST

Include them in decision 
making and discussion of 
concerns and options at a 
developmentally appropriate 
level (academic, social, media)

Allow them active participation in 
cultural ,family and community 
practices, rituals, ceremonies, etc 
(particularly around grief and loss)

Don’t hide the truth from kids or 
lie to them. Be honest, and share 
things at an appropriate 
emotional level.



• The brain and body need an opportunity to let down on the 
‘threat scanning’ and be more accurately tuned in to day-to-day 
ups and downs. 

• ADDICTION TO THE EMERGENCY IS A REAL THING.

• Key physiology: Dopamine, Adrenaline / Epinephrine / 
Norepinephrine / Cortisol

• IDEAS: Slow down and evaluate the criticality of a task or a job 
before you start to do it. Does it need to be done “RIGHT NOW” 
or can it realistically wait or be prioritized behind other things? 
Establish a practice of this evaluation for any new task / ask.

SAFTEY, ROUTINE AND STABILITY  
Transitioning to and from

 “Emergency Mode”



The benefits of orienting to ”right now”  
increase a sense of safety
• Taking part of your day to ‘tune in’ to the 

present moment (mindfulness, deep 
breathing, meditation) is related to 
decreases in anxiety and depression.

• Being oriented about right now reminds us 
that we are not currently under ‘threat’. 

• Mindfulness can improve cognitive 
functioning and emotion regulation for 
people who are experiencing grief and 
bereavement.  

• *** Mindfulness and meditation as practices 
are not “one size fits all”, and they can be 
triggering for some people. 

• https://news.harvard.edu/gazette/st
ory/2018/04/harvard-researchers-stu
dy-how-mindfulness-may-change-the
-brain-in-depressed-patients/

• https://askthescientists.com/brain-m
editation/

• https://www.frontiersin.org/articles/1
0.3389/fnhum.2018.00541/full

https://news.harvard.edu/gazette/story/2018/04/harvard-researchers-study-how-mindfulness-may-change-the-brain-in-depressed-patients/
https://news.harvard.edu/gazette/story/2018/04/harvard-researchers-study-how-mindfulness-may-change-the-brain-in-depressed-patients/
https://news.harvard.edu/gazette/story/2018/04/harvard-researchers-study-how-mindfulness-may-change-the-brain-in-depressed-patients/
https://news.harvard.edu/gazette/story/2018/04/harvard-researchers-study-how-mindfulness-may-change-the-brain-in-depressed-patients/
https://askthescientists.com/brain-meditation/
https://askthescientists.com/brain-meditation/
https://www.frontiersin.org/articles/10.3389/fnhum.2018.00541/full
https://www.frontiersin.org/articles/10.3389/fnhum.2018.00541/full




Control and a Sense of 
Hope for the Future



For young children

Finding ways that they can 
actively participate in the 

home or classroom - having a 
‘job’ to do is helpful.

Help them engage in 
imaginative play where they 

can think creatively

Help them find and seek out 
new opportunities that may be 

available- new friendships, 
hobbies etc.



For youth and teens

What is something 
meaningful that 

they can 
contribute to?

What is a small 
step they can take 

in the very near 
term that will help 

get them on the 
road they want to 

be on?

What is their idea 
for something they 

could do that is 
FAR in the future- 

a big dream?

What is something 
they care about 
that they can be 

part of?

What is something 
meaningful that 

they can 
contribute to?



Other considerations

Safety and good decision 
making for teens

Healthy Control The good brain chemicals



⚬Help students stay in the moment. Helping students learn simple mindfulness, 
other calming techniques, or engaging in physical activity can train this way of 
thinking. 

⚬Help students gauge their readiness for a task or conversation.
⚬Teach students ways to build resilience. Connect with supportive people (even 

thinking of them can help). 
⚬Be flexible, and focus on goals, purpose, and hope.
⚬Help students notice the successes along the way – small and large – and what 

they can or have been able to handle successfully. Ask students to write these 
down so they can look back at them later when needed. It’s better to have a list 
on hand than try to remember.

Ways to Help Kids Balance Stress and Performance



What you do in 
response is heavily 

informed by the level 
of preparation you do, 
and should be aligned 

with your goals for 
recovery

Preparation Response

RecoveryPrevention



Assess

Communicate

Tailor

When responding to 
a critical incident: 
ACT with intention



ASSESS
• Assess scale of impact, 

priorities, available and 
needed resources.

• Who, specifically, are the 
parties in each role. How 
current is your response plan? 
Update it regularly (prior to) 
and immediately (in event of) 
an incident.



COMMUNICATE
To specific groups: Staff, Students, Parents, Community, Media

The comms plan needs to be separate for each group, AND consistant with itself.

Understanding best practices for de-escalation and 
effective at-work (and at home) communication 



Key features of 
effective 
response 
communication 
include:

WHO is responsible for 
what communication role 
(eg. who is coordinating 
volunteers, who is 
coordinating professional 
crisis services). Names, 
emails and phone numbers.



• WHAT the resources are that 

are available for each specific 

audience or group in need.

• WHAT resources are still 

needed

• WHAT the asks are of the 

community, district or other 

officials.

• WHAT is still unknown or 

undecided: it is ok to 

communicate what you don’t 

yet know.

• WHAT is available in the 

languages needed in your 

community and what needs to 

be translated to increase 

access!!



WHERE each specific 
group (caregivers, 
staff, community) can 
go to find what is 
needed for them 
(online, in person, etc)
WHEN the resources 
are available or for 
how long

https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113
https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113
https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113


⚬Remember how the pre-frontal cortex is influenced by stress and trauma. 
⚬No-one can have a logical, problem solving conversation when they are ‘flooded’. 
⚬Take extra time to talk. Come back to things, and take breaks. 
⚬Get space rather than pushing the issue then and there. 
⚬Check in on levels of rest and tiredness. 
⚬Don’t forget about high-context and low-context cultural differences in 

communication.  
⚬ACTIVE LISTENING (thousands of 5* reviews)

COMMUNICATION ISSUES



• Not one size (or one 
intervention) fits all.

• There need to be options for 
different groups, in different 
places, over different time 
frames.

• No requirements to participate 
in debriefing (CISM) or other 
processing groups. (1,2,3)

• Nuance can be hard but is very 
important.

TAILOR
Tailor your response with key 
concepts in mind for behavioral 
health:



Plan for HOW 
your actions in 

the first two 
weeks 

post-impact are 
aligned with the 

longer term 
recovery goals.



• acknowledge 
challenges, length and 
breadth of recovery

• acknowledge BH triage 
and support is so 
essential in early 
response

• acknowledge culturally 
informed coping 
options and supports



Integrating ACT



• Inclusion of all state responders and key 
coluntary organizations

• Additional attention to communication 
among adult, child, school system and 
law enforcement services.

What Worked:

Take-aways:

• Better understanding of ethnic and 
cultural prefrences and norms regarding 
mental health care and care seeking

• Having staff pre-trained to

                       
                                                (DiLeo et. al., 2018)
 

Examples of 
Collaboration and 
Communication

Sandy Hook Elementary School 
Shooting (2012)



• Communication must be maintained between 
first responders and supported stakeholders

• Coordinate messages with media and public
Why?

• Helps maintain situational awareness
• Helps maintain operational coordination
• Provides timely and accurate information to 

media and public
• Inconsistent communication provides 

uncertainty and fear in community
• Establishing a clear comms leader is vital for 

communication and unity within the 
community  More information here: 

https://www.policinginstitute.org/wp-content/uploads/2019/08/Browar
d-Final-.pdf

Examples of 
Collaboration and 
Communication

Marjory Stoneman Douglas High  
School Shooting (2012)



Behavioral 
health is a 

critical 
component of 

response, not an 
addendum

Don’t 
underestimate 

the power of 
leadership 
modeling

Plan and 
Prepare based 
on impact, not 

probability

Clearly defined 
roles and back 

up roles are  
game changers

Other take-aways



“Difficult is a far cry from 
impossible. The distance 
between these two lies 
hope. Hope and fear 
cannot occupy the same 
space at the same time. 
Invite one to stay.”
 
— Maya Angelou

https://quotefancy.com/maya-angelou-quotes


The fundamental purpose of PBIS is to make schools more effective, efficient and 
equitable learning environments.

SafePositiveConsistentPredictable

The fundamental purpose of PBIS is to make schools more effective, 
efficient and equitable learning environments.

Creating Positive Conditions for Learning

48



PBIS is...

Framework for enhancing adoption & 
implementation of 

Continuum of evidence-based 
interventions to achieve

Academically & behaviorally important 
outcomes for

All students

49



Systems

PracticesData

Outcomes

Equity

Critical Features of PBIS

50



* identifies research conducted in high schools

PBIS Supports Improved Outcomes

Improved Student 
Outcomes

academic achievement 
(Angus & Nelson, 2021; Horner et al., 2009; Lassen et al., 2006; Nelson et al., 2002)

prosocial behavior
(Metzler et al., 2001; Nelson et al., 2002)

attendance
(Flannery et al., 2020*; Freeman et al., 2015*)

emotional regulation
(Bradshaw, Waasdorp, & Leaf, 2012)

reduced bullying behaviors 
(Ross & Horner, 2009; Waasdorp, Bradshaw, & Leaf, 2012)

decreased rates of drug/alcohol 
use

(Bastable et al., 2015*; Bradshaw et al., 2012)

social & academic outcomes for 
SWDs

(Lewis, 2017; Tobin, Horner, Vincent, & Swain-Bradway, 2012)

Reduced 
Exclusionary 

Discipline
office discipline referrals

(Bradshaw, Mitchell, & Leaf, 2010; Bradshaw et al., 2012; Bradshaw et al., 
2021*

Elrod et al., 2022*; Flannery et al., 2014*; Freeman et al., 2015*; Horner et 
al., 2005; Horner et al., 2009; Metzler et al., 2001; Nelson et al., 2002; 

Solomon et al., 2012)

suspensions
(Bradshaw, Mitchell, & Leaf, 2010*; Freeman et al., 2015; *Gage et al., 2018; 

Gage et al., 2019; Nelson, 1996; Nelson et al., 2002; Solomon et al., 2012)

restraint and seclusion
(Reynolds et al., 2016; Simonsen, Britton, & Young, 2010) 

racial inequities
(Fox et al., 2021; Gion et al., 2022; McIntosh et al., 2018; McIntosh et al., 
2021a; McIntosh et al., 2021b; Muldrew & Miller, 2021; Payno-Simmons, 

2021; Swain-Bradway et al., 2019)

Improved Teacher 
Outcomes

teacher efficacy & well-being
(Kelm & McIntosh, 2012; Ross & Horner, 2006; Ross, Romer, & Horner, 2012)

teacher-student relationships
(Condliffe et al., 2022)

student engagement & instructional 
time

(Algozzine & Algozzine, 2007; Condliffe et al., 2022; Flannery et al., 2020*)

school culture & organizational 
health 

(Bradshaw et al., 2008; Bradshaw et al., 2009; McIntosh et al., 2021; Meng et al., 
2016)

climate & safety
(Elrod et al., 2022*; Horner et al., 2009; McIntosh et al., 2021)

When Implementing Positive Behavior Interventions and Supports (PBIS) with Fidelity

51



MTSS Framework for Recovery

● Triage, Screening,
● Attendance, behavior, 

course performance (ABC) 
data 

● Fidelity of implementation for 
any new practices 

● Adequate staffing and resources
● Recovery Coordinator part of district 

leadership team 
● Written recovery plan
● Remember your “typical” capacity is 

often compromised in recovery- Do 
less better 

● Evidence based
● Aligned to 

documented need



How do we apply a public health model to recovery?

This model adapts based on the needs of the community.



Crisis Response within an MTSS Framework

•Provide support across phases of recovery

•Leverage existing systems across the implementation 
cascade

•Do what works, and do it well



TIME

REACTIONS AND BEHAVIORAL 
HEALTH SYMPTOMS IN DISASTERS

HEALTH

Stage 2 Stage 3Stage 1 Stage 4

Return to school often happens here. 
Many educators “make it” to the next 

significant break 

This phase may include the 
next school year



Ensure Safety 

Immediate 
Crisis Response

Timeline: onset of the crisis 
event and encompasses the 
time during which schools are 
closed or significantly 
disrupted. 

Emotional symptoms in the 
first few weeks following a 
traumatic event are normal 
and not indicative of 
longer-term challenges 

Crisis events affect everyone 
differently. Students or staff 
who were struggling before 
the crisis event may need 
more intensive support in this 
phase.

Existing district systems for 
communications, donations, 
and other logistics are likely 
to be overwhelmed 

•Ensure immediate safety for all 
•Implement emergency communication, reunification, and resource distribution plans in 
coordination with outside agencies (e.g., law enforcement)

•Assess the scope of the incident 
•Ensure access to evidence-based triage and psychological first aid is available to the most 
impacted students and staff as soon as possible

•Plan for building repair or relocation 
•Re-open school as soon as feasibly possible
•Centralize communication regarding available resources and anticipated re-opening 
timelines and procedures

•Manage and direct donations 
•Provide time for staff planning and community support before students return
•Avoid overwhelming staff with significant new learning – focus on building confidence in a 
few key strategies related to connections, routines, and emotional regulation

•Plan for increased staff presence to support connections during re-opening 

Key District Actions During this 
Phase

Key messages: getting back to school quickly is important, emotional symptoms are 
normal now, reinforce existing systems and strengths



Resources 

https://www.pbis.org/crisis-recovery
https://oese.ed.gov/offices/office-of-formula-grants/safe-supportive-schools/project-serv-school-emergency-response-to-violence/
https://www.schoolcrisiscenter.org/wp-content/uploads/2020/08/Guidelines-Talking-to-Kids-About-Attacks-Two-Sided-Onesheet-Format.pdf
https://www.pbis.org/resource/returning-to-school-fall-2020-staff-pd-days-agenda-template
https://docs.google.com/presentation/d/1Z0W1wTO-GqUHfKyPM1D7jKU6wR2o-908z55puqbFCho/edit?usp=sharing
https://www.pbis.org/resource/returning-to-school-considerations-for-students-with-the-most-intensive-behavioral-needs-a-guide-to-supporting-students-with-disabilities-their-families-and-educators-during-the-2020-21-school-year


Timeline: begins when 
schools re-open. May last 
until next significant school 
break. 

Resources are directed 
toward social emotional 
and behavioral supports. 

The goal is to stabilize the 
learning environment and 
promote a sense of 
community for healing. 

Social cohesion and 
external support is strong 
during this phase. 

•Focus on staff support and wellness
•Provide as much notice as possible about disruptions to routines 
•Implement and support a few key tier 1 strategies related to connections, routines, and 
emotional regulation for all

•Provide universal “on-demand” support for students and staff (e.g., push-in support, 
wellness room)

•Reteach and practice school-wide expectations 
•Reteach and practice academic routines at an independent instructional level 
•Maintain a restorative and instructional approach to discipline and resist pressure to 
intensify exclusionary practices 

•Avoid overwhelming staff with significant new learning
•Provide multiple opportunities and avenues for staff and student feedback on new 
procedures and supports

•Hold listening sessions with impacted students, families, and community leaders to 
acknowledge and address concerns or needs.  

•Develop a recovery plan to guide actions throughout phases of recovery

Key District Actions During this 
PhaseStabilize Learning 

Environment

Initial 
Recovery

Key messages: Support staying on track with less is more,  focus on stability and 
social emotional recovery. Ripple effects are normal-some may need support. 

Academic focus is on routines not rigor. Begin to prepare district leadership for stage 3



Resources 

https://www.pbis.org/crisis-recovery
https://www.pbis.org/resource/instructional-and-restorative-alternatives-to-exclusionary-discipline-isla-guide
https://docs.google.com/document/d/1IEp5yqIKf3UCWwehQPn-Y2ReDNXXOYVy/edit
https://docs.google.com/document/d/1IEp5yqIKf3UCWwehQPn-Y2ReDNXXOYVy/edit
https://www.pbis.org/resource/habits-of-effective-classroom-practice
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__www.nctsn.org_resources_helping-2Dschool-2Dage-2Dchildren-2Dtraumatic-2Dgrief-2Dtips-2Dcaregivers%26d%3DDwMF-g%26c%3DUXmaowRpu5bLSLEQRunJ2z-YIUZuUoa9Rw_x449Hd_Y%26r%3DhzomOGg2G27ZjuZegYWWfu4EgrpiGCT_JunBM07Lj7Q%26m%3DPBo3q666RV0D6LuBFBnhXOvT09TTW0IR5fip18WrYZk%26s%3DZWzXei6w0w2OpuzcyeZOJ33CNYucR4qIxFhFhlnDYAQ%26e%3D&data=04%7C01%7Cshoover%40SOM.UMARYLAND.EDU%7C3e73b877802e4d0e1b6908d8ea611a85%7C717009a620de461a88940312a395cac9%7C0%7C0%7C637517051412367099%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=xVIkQqx4OznR5o9%2FGl5JFRWqwsV8GqjHMiOOQHOgMss%3D&reserved=0


Challenging phase during 
which much of the 
immediate sense of social 
cohesion and outside 
support may fade and 
disillusionment may set in. 
This may feel like the most 
challenging phase since 
everyone moves through 
the recovery process at 
different rates. It can be 
difficult in a community 
when some members are 
“ready to move on” while 
others are still really 
struggling.

Key District Actions During this 
PhaseDifferentiate 

Based on Data

Intermediate 
Recovery

•Maintain focus on tier 1 core practices 
•Use multiple sources of data to adjust universal supports as needed.
•Use existing procedures (e.g., evidence-based, aligned with documented need, capacity 
for implementation) for selecting and adopting any new practices  

•Slowly restore the balance between social-emotional behavioral support and 
academics

•Begin to differentiate social-emotional behavioral supports based on multiple sources 
of data

•Continue to engage in meaningful participation of students, families and staff through 
listening sessions, surveys, etc. to sustain systems and practices centered in their 
agency, voice and expression.  

•Maintain or increase support for staff as disillusionment and fatigue may increase (e.g., 
scheduling flexibility, long-term sub availability) 

•Prepare to increase staff and student support needs as memorial events, similar 
incidents in other places, or other reminders of the incident occur

•Plan for and enhance capacity to accommodate an increase in referrals to special 
education and/ or threat assessment as well as monitoring and support for students 
with identified disabilities. 

Key messages: Normalizing year 2 may feel harder, support return to academic rigor 
within SEB supports and use of data for differentiation. Plan for increase SPED and BTA 

referrals



Use Data to Differentiate Supports

Some days/times 

● only a few students will need added support
● many students will need added support
● all students will need added support
● adults will need added support

Use multiple sources of data and observations to look for 
patterns. If you can predict that a day/time will be hard 
consider how you can prevent the problem from occurring, 
teach or remind students of skills, and respond most 
effectively 

Be aware of and plan to increase support for dates or events 
that may reactive trauma responses for many students or 
staff 



Supporting Student Behavior after Trauma

https://www.pbis.org/resource/strategies-for-de-escalating-student-behavior-in-the-classroom
https://www.pbis.org/resource/supporting-and-responding-to-behavior-evidence-based-classroom-strategies-for-teachers


How can we 
prevent?

What should we 
teach the student 

to do instead?

How do we 
respond to  make 
sure the new skill 

“works”?

We can make small tweaks to the environment, to 
prevent, teach, and respond, respectively.

WHAT TYPICALLY 
HAPPENS BEFORE? 

WHAT DOES THE BEHAVIOR 
TYPICALLY LOOK LIKE? 

WHAT TYPICALLY HAPPENS 
AFTER? 

By staying curious and looking for patterns, we can  
intervene more effectively.



What might change during recovery? 

Student 
Behavior

Educator 
Wellbeing

Students may display increases in 
“contextually inappropriate” behaviors or 
decreases in academic engagement as 

they process emotions

Traumatic events make it more 
challenging for educators to sustain 

emotional regulation when challenged by 
student behaviors 

Consider how many students are impacted then intensify 
class wide, small group, or individual supports by:
∙ Maintain and reinforce predictable classroom routines at 

an independent instructional level
∙ Directly teach and proactively use emotional regulation 

strategies 
Directly teach options for students to ask for support or 
breaks in appropriate ways 

Consider how many educators are impacted then intensify 
school wide, small group, or individual supports by:
∙ Maintain predictable schedules and reduce educator 

responsibilities where possible (e.g., administrative tasks, 
duty schedules)

∙ Teach and support educator use of emotional regulation 
strategies (e.g., press pause)

∙ Provide options for educators to take a break as needed 



Community 
Pressures

Reminder 
Events

Community members may feel a sense of 
heightened anxiety or fear that the incident 
may happen again.  In this context schools 

may be under increased pressure to respond 
punitively to student behaviors 

Expect students and staff to have a wide 
range of responses to reminder events 

Consider proactively supporting student recovery by:
∙ Directly teaching and reviewing school-wide and 

classroom norms or expectations. Expand examples to 
include building awareness of the impact of your 
actions on others and collective responsibility for an 
emotional and physical safe environment. 

Resist pressure to be punitive and maintain instructional 
approach to contextually inappropriate behaviors using the 
steps described above 

What might change during recovery? 

∙ Prior to known reminders of the event increase student 
and educator supports and provide reminders of 
emotional regulation skills while maintaining routines 
and predictability 

∙ When reminders are unexpected, acknowledge the 
impact and increase supports 



What about Academics? 

Ensure Safety Stabilize Learning 
Environment

Differentiate 
Based on Data

Promote Culture 
of Wellness

Immediate 
Crisis Response

Initial 
Recovery

Intermediate 
Recovery

Long Term 
Recovery

Physical and 
emotional safety 
are the priority 

here

Reintroduce 
academic 

routines and 
procedures at an 

independent 
instructional 

level 

Slowly increase 
academic content 
and challenge level

Monitor student 
response and 
either increase 
emotional supports 
or decrease 
academic rigor or 
rate as needed to 
maintain recovery 
progress

Use multiple types 
of data to identify 
groups of students 
needing more 
support 

Provide a full 
continuum of 
integrated 
academic and 
emotional supports 
to address full 
range of student 
needs



Develop an 
enhanced full 
continuum of 
supports that meet 
the ongoing needs 
of staff and 
students and use 
data to monitor 
progress and match 
supports to existing 
and emerging 
needs.  

Key District Actions During this 
Phase

•Enhance MTSS systems and practices to meet long-term staff and student needs through 
ongoing community partnerships

•Focus on capacity building and retention of staff
•Continue to anticipate and adjust support to meet an increased level of staff and student 
needs as memorial events, similar incidents in other places, or other reminders of the 
incident occur

Key messages: Outside money and offers of support may side track district vision. A 
recovery plan can support saying “no”. MTSS framework is critical here- some will 

need ongoing intensive support but many will be successful with robust tier 1-2



Resources 

https://www.pbis.org/crisis-recovery
https://www.pbis.org/resource/integrating-a-trauma-informed-approach-within-a-pbis-framework
https://www.pbis.org/resource/interconnected-systems-framework-isf-teaching-and-learning-stories-a-demonstration-brief


Crisis Response within an MTSS 
Framework
•Provide support across phases of recovery

•Leverage existing systems across the implementation 
cascade

•Do what works, and do it well



Systems for Recovery

Recovery Coordinator
Primary Function: To work in partnership with 
students, staff, and community members to coordinate 
the district’s response to crisis recovery. Probably full 
time but assess adequate FTE. 

● Coordinate crisis response
● Work closely with community mental health 

organizations to coordinate supports
● Coordinate ongoing education for students, 

staff, community
● Provide outreach to parents/families about 

available resources
● Implement recovery plan and participate in long 

term strategic planning 
● Evaluate recovery implementation and 

outcomes
● Coordinate and plan observance of 

remembrance events

Recovery Plan

Step 1: Identify Recovery Leadership Team

Step 2: Review existing data to determine:

● Who was most impacted? Make a plan to closely 
support individuals directly impacted. (e.g, witnessed 
event, knew victim, close proximity to event)

● How widespread was the impact? 
● What existing data (e.g., student and staff 

attendance) can be easily used to monitor initial 
recovery 

● Verify adequate data systems exist to monitor 
long-term recovery efforts.

Step 3: Identify a (strengths based) vision and specific goals 
for recovery.

Step 4: Identify key action steps for each phase of recovery 
in each relevant content area. 

Step 5: Implement the plan and use self-checks between 
phases to guide plan adjustments. 

https://docs.google.com/document/d/1IEp5yqIKf3UCWwehQPn-Y2ReDNXXOYVy/edit
https://docs.google.com/document/d/1IEp5yqIKf3UCWwehQPn-Y2ReDNXXOYVy/edit
https://drive.google.com/drive/u/0/folders/1bLN5amLJmX8vsIZepZvRzh0XMo1zF-aS
https://drive.google.com/drive/u/0/folders/1bLN5amLJmX8vsIZepZvRzh0XMo1zF-aS


Response Team
Regional or Local 

Personnel with 
pre-existing relationships 

with and knowledge of 
the impacted district/s 

2-3 Coordination Team 
members with relevant 

experience and expertise 

Coordination Team

SEA team with relevant representatives from 
across state and outside agencies with appropriate 

expertise and decision-making authority

Recommended SEA and/or regional 
organization

• What teams already exist that could be 
expanded to include prevention, 
preparation, and recovery supports? 

• Integrated with statewide MTSS/PBIS 
efforts

• Formally integrated with school safety 
and community based MH efforts

Organizing and Scaling our Response 
Efforts



Key Resources 
• SEA teaming document

• District Recovery Template

Key Messages 
• Implementation of anything is a bit messier 

than “normal”

• Provide support where system remains 
intact

• Provide protection/communication supports 
to districts where systems are either 
unprepared or unhelpful



Crisis Response within an MTSS Framework

•Provide support across phases of recovery

•Leverage existing systems across the implementation 
cascade

•Do what works, and do it well



Build 
Connections

● Increase visibility, access to, and 
engagement with adults throughout 
the building and school day. 

● Use students' names 
● Be genuine, enthusiastic, and 

welcoming in your tone and body 
language.

● Offer a positive and affirming 
message.

● Ensure consistency by practicing 
greetings at the door regularly.

● Embrace inclusivity by greeting every 
student, regardless of background or 
circumstances.

● Practice attentive body language, 
such as maintaining eye contact, 
facing the speaker, and avoiding 
distracting behaviors.

● Stay curious and seek to 
understand



Re/Establish 
Routines

● Re-establish the classroom routines you used prior to the 
event. You want your classroom space to feel as familiar as 
possible for students upon return. 

● Post your class schedule and key activities prior to students 
entering the class

● Consider independent entry activities that give you additional 
time to check in with students as needed

● Consider adding a clear procedure for asking for help or taking 
a break when needed. 

● Explicitly teach any new procedures (e.g., hall passes, door or 
window security) and provide frequent reminders for students 
as they learn new routines

● Reduce ambiguity and increase consistency in classroom and 
school expectations using a teaching matrix  

A predictable environment 
● Allows students to build trust and a sense of physical 

and emotional safety
● Decreases unpredictable responses and ambiguity 
● Decreases cognitive load so students can focus on 

instruction

The higher the level of student need or environment 
disruptions the higher the need for predictable routines and 
greater opportunity for improvement in climate and culture





Explicitly Teach 
and Practice 

Emotional 
Regulation Skills

● Proactively prompt and model the use of breathing and 
grounding techniques 

● Increase opportunities for physical movement throughout the 
day to support emotional regulation and discharge of anxiety



Don’t forget to organize practices within a continuumum that aligns with strengths 
and needs 

This model adapts based on the needs of the community.



And don’t forget the data and systems you’ll need to support strong and consistent implementation of 
practices

● Triage, Screening,
● Attendance, behavior, 

course performance (ABC) 
data 

● Fidelity of implementation for 
any new practices 

● Adequate staffing and resources
● Recovery Coordinator part of district 

leadership team 
● Written recovery plan
● Remember your “typical” capacity is 

often compromised in recovery- Do 
less better 

● Evidence based
● Aligned to 

documented need



Key Resources 

Key Messages 
• Build on existing systems but expect 

systems to be disrupted

• Emphasize core practices over larger 
frameworks

• Build staff confidence in what they already 
know

• We also know what works for recovery- its 
not new or different its just more intensive 
and purposeful

https://www.pbis.org/resource/effective-instruction-as-a-protective-factor
https://www.pbis.org/resource/supporting-and-responding-to-behavior-evidence-based-classroom-strategies-for-teachers


Prevention and 
Preparation •Establish strong PBIS/MTSS implementation with an intentional 

focus on promoting connection belonging and proactive mental 
health supports  

•Discontinue harmful practices (e.g., exclusionary discipline) 
•Streamline access to care with formal community partnerships
•Develop and implement strong anti-bullying policies and supports
•Link emergency response plans with PBIS teams and systems to 
support implementation fidelity

•Review the physical safety of the building and classrooms and 
ensure all members of the school community know their role

•Plan and practice re-unification procedures 

•Establish data systems that include academics, behavior, 
social-emotional well-being, and school climate that can be used 
to proactively address needs and guide recovery efforts. 

•Establish triage procedures
•Identify and pre-vet outside resources, prioritize existing 
partnerships 



Resources 

https://www.pbis.org/crisis-recovery
https://www.pbis.org/resource/resource-how-state-leaders-can-help-respond-to-incidents-of-school-based-gun-violence
https://www.pbis.org/resource/pbis-improves-student-adult-mental-health-and-wellbeing
https://www.ed.gov/news/press-releases/us-department-education-issues-new-resource-school-administrators-importance-safe-firearm-storage
https://www.pbis.org/resource/implementing-physical-safety-measures-effectively-at-schools
https://www.pbis.org/resource/physical-safety-measures-classroom-safety-procedures
https://www.pbis.org/resource/physical-safety-measures-communication-systems
https://www.pbis.org/resource/physical-safety-measures-outdoor-and-entrance-safety-procedures
https://www.pbis.org/topics/bullying-prevention
https://www.pbis.org/resource/interconnected-systems-framework-isf-teaching-and-learning-stories-a-demonstration-brief
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Resources for Behavioral Health and Crisis Support

⚬Back to Classroom THINK toolbox for parents, 
caregivers and teachers

⚬Behavioral Health Toolbox for 
Families

⚬Workplace Resilience 

Crisis support
⚬Suicide Prevention Lifeline:  988
⚬Crisis Text Line provides confidential text access from 

anywhere in the U.S. to a trained crisis counselor. 
Text HOME to 741741 (24/7/365)
⚬Crisis Connections is a 24-hour crisis line that connects 

people in physical, emotional and financial crisis to 
services. Call 866-4-CRISIS (866-427-4747)
⚬Teen Link: call or text 866-833-6546
⚬National Disaster Distress Helpline: 800-985-5990 or 

text “TalkWithUs” to 66746. 

Mental Health Resources for Parents, 

Caregivers and kids
https://wrap-em.org/index.php/mentalhealth

General DOH Behavioral Health 

Resource Page

Behavioral Health 
Guidance for Youth and 
Teens in Crisis

https://doh.wa.gov/sites/default/files/legacy/Documents/1600/coronavirus/821-148-BackToClassroomToolbox.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/1600/coronavirus/821-148-BackToClassroomToolbox.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/1600/coronavirus/BHG-COVID19-FamilyToolbox.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/1600/coronavirus/BHG-COVID19-FamilyToolbox.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/1600/coronavirus/COVID-19-BuildingWorkplaceResilience.pdf
https://suicidepreventionlifeline.org/
https://www.crisistextline.org/
https://www.crisisconnections.org/
https://www.teenlink.org/
https://www.samhsa.gov/find-help/disaster-distress-helpline
https://doh.wa.gov/emergencies/covid-19/health-care-providers/behavioral-health-resources
https://doh.wa.gov/emergencies/covid-19/health-care-providers/behavioral-health-resources
https://doh.wa.gov/emergencies/covid-19/health-care-providers/behavioral-health-resources
https://doh.wa.gov/emergencies/covid-19/health-care-providers/behavioral-health-resources
https://doh.wa.gov/emergencies/covid-19/health-care-providers/behavioral-health-resources
https://doh.wa.gov/sites/default/files/2022-03/821-164-BehavioralHealthGuidanceYouthInCrisis.pdf?uid=649b33193d2ea
https://doh.wa.gov/sites/default/files/2022-03/821-164-BehavioralHealthGuidanceYouthInCrisis.pdf?uid=649b33193d2ea
https://doh.wa.gov/sites/default/files/2022-03/821-164-BehavioralHealthGuidanceYouthInCrisis.pdf?uid=649b33193d2ea


Questions?

Session Evaluation:


